COUNTY OF-LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC
ADDRESS OF BUSINESS: 26811 SECO CYN RDE,  SANTA CLARITA, CA 91350
TELEPHONE: (661) 297-0224

OWNER OF BUSINESS: SOMSRI CHEENTHONG

CAL. DR, LIC# : Ui |

NAME OF PERSON FINGERPRINTED: THANYARAT MIRANDA
FICTITIOUS NAME: MAGIC TOUCH THAI MASSAGE

MAILING ADDRESS: 26811 SECO CYN RD E, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
1. Animal Care & Control |
2. Risk Management
3. Building & Safety . ~_YES : 06/23/15 ddo
4. Fire Department YES 07/21/15 tchen
5. Public Health YES __06/21/16 nlove
6. Treasurer & Tax Collector
7. Business License Commission
8. Sheriff Department - . YES 02/02/16 tchen
9. Regional Planning Commission YES . 06/23/15 ddo
10. Weights and Measures |
11. Publishing YES ~_0624/16 tchen
12. Public Works - EPD
13. Sheriff Fingerprint YES 02/02/16 tchen
14. Emergency Medical Services

ORNORORKKORE DO

Conditions:

BASICLICENSENO. 8430 - DATE 06/21/16 IDENTIFICATION NUMBER 142458



Los Angeles County Treasurer and Tax Collector

Application for Business License

Please note: Business License fees are NOT refundable

Fee: $.2us%. 00 - o | D# 14905%

BUSINESS INFORMATION v
Type of Business: Address of Business: C@ B}
| 2b%ll SeCo Comyem KA % €, St Clarita, ca 9150
{ v Business Te!eth?nﬁz ' / o
\Mossage furlor - Cenemy bl 797 0274 , ‘
DBA (Businéss Name): _ Mailing Address: 2L I Sece C.(X/ﬂ\{cﬂ R, * & AWy Clarifa
' . Co - : . Cha%50
M 4aic Touch Thay Mdssage Lh ANy 2556 R 9Md | le coM
Sellers Permit # (State Br;'ard of Equalization):
Business Ownership Structure: - Single Owner ___ Partnership i__ LLC____ Corporation ____.
If LLC or Corporation, the information below is required: _ ' :
Date of Incorporation: . I Incorporated in the State of:
Exact Corporate Name: ) )
' Names of Officers Addresses _ : Titles
_ APPLICANT INFORMATION
Applicant’s Full Name: ‘

. MIRANDA  THANVARAT
Home Address: o

Home Telephone: ! Cell Phone:’ ! Email address:

Thany2585(@ 9‘{\45{'( l.coM

Plaii of Birth:
Expiration Datc GNP |

Social Security #: Date of Birth:

Driver’s License or State I1D#:

Male __ Female / Heigh”

Weigh’__ Hair Color l Eye Color!‘__m____

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, | agree to submit any additional information that may be required, to conduct all phases of this business
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be
used in connection therewith in conformance with all applicable laws, ordinances and regulations. ‘

Date: @/ 12 / !g Applicant’s Signature: ./W\m“/lmwlfjf W\fﬁﬁﬂ’\ﬁb\.

Application taken by: {4 Date: ¢-22./5




COUNTY OF LOS ANGELES 7
TREASURER AND TAX COLLECTOR
225N, Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 26811 SECO CYNRDE, SANTA CLARITA, CA 91350
TELEPHONE: (661) 297-0224

OWNER OF BUSINESS: THANYARAT MIRANDA

CAL.DR.LIC.#: \GEumy

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MAGIC TOUCH THAI MASSAGE

MAILING ADDRESS: 26811 SECO CYNRDE, SANTA CLARITA, CA 91350
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

*

NJ APPROVAL [ ] DENIAL

SIGNATURE: % JYO/VWALA

BASIC LICENSENO. 8430 DATE 06/23/15 IDENTIFICATION NUMBER 142458



07/01/2015 WED 12:46 FAX 5612861134 -~ Linds Trej? .

08/30/20156 12:27 88128716878 : 5
06/30/;015 TUG 10tLE  KA% DOAKNOALIW e Fp Lis #1934 P.,“Oht)l.fo_o.a_

COUNTY OF LOS ANGELES
TREASURER AND TAX COLELECTOR
225 N. Hill Swool Room 100, PO, Box 34970, Las Augeles, QA 500540870

BUSINESS LICENSE
APPLICATION REFERRAL -

[
KIND OF BUSINESS:  MASSAGK PARLOR-GENERAL /5C |
ADDRESS OF BUSINRSS: 26811 SECO CYNRDE, SANTA CLARITA,CA 91350
THLEPHONE: (661) 2970224 |

" OWNER OF BUSINESS: THANYARAT MIRANDA
CAL. DR. LIC. ; unadipS
NAME OF PERSON FINGERPRINTED: ‘
FICTITIOUS NAME: MAGIC TOUCH THAY MASSAGE
MATLING ADDRESS: 26811 SECO CYNRDE, SANTA CLABITA, CA 91350
DATE THAT YOU STARTRD BUSINESS:

PREVIOUS QOWNER'S NAME, [P KNOWN:
THIS 1§ AN APPLICATION FOR: NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

1}21 APPROVAL ' ] DENIAL

RECOMMENDATION: /QP'M .

SIGNATURE: % »\..' . DATI m_,,,! ,%9 1S

DABIC LCENSENO. 0 / | DALY 0623048 [DENTIFICATION NUMBER 142458




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, PO Box 54970, Los Angelas, CA 90054-0970 ‘

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE f’ARLOR-GENERAL /sC

ADDRESS OF BUSINESS: 26811 SECO CYNRD E, SANTA CLARITA, CA 91350
TELEPHONE: (661) 297-0224 -

OWNER OF BUSINESS: THANYARAT MIRANDA

" CAL. DR. LIC# ‘U

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME; MAGIC TOUCH THAI MASSAGE

MAILING ADDRESS: 26811 SECO CYN RD E, SANTA CLARITA, CA 91350

’ DATE_ THAT YOU STARTED BUSINESS: .

PREVIOUS OWNER'S NAME, IF KNOWN:

THISIS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

/E(APPROVAL. ' . [J peniaL

RECOMMENDATION:

SIGNATURE:

Y

BASICLICENSENO. 8430 DATE 01/20/16 IDENTIFICATION NUMBER 142458



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC

ADDRESS OF BUSINESS: 26811 SECO CYNRD E, SANTA CLARITA, CA 91350
TELEPHONE: (661) 297-0224

OWNER OF BUSINESS: THANYARAT MIRANDA

CAL. DR. LIC# :'—

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MAGIC TOiJCH THAI MASSAGE

MAILING ADDRESS: 26811 SECO CYNRDE, SANTA CLARITA, CA 91350
DATE THAT YOU. STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS'IS AN APPLICATION FOR: NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

[V ApPROVAL [] DENIAL

RECOMMENDATION: (00l e Mmassage. a\mr\o\r OTCAS=IY

K

éﬁ}/u , DATE: ___ M/Q%_/fg’

SIGNATURE: (»/5’\”{»“:»- V oA

BASIC LICENSE NO, 8430 DATE 06/23/15 IDENTIFICATION NUMBER 142458



LOS ANGELES \/
ITAX COLLECTOR |
uX 34970, Low-Angeles, CA 90034-0070

15003 |
e W LUCTHNSI ' '
=N REFERRAL

KIND OF léii_;mN B85 MASSAGE
ADDRESS OF DUSINESS; S0 0
TRLEPHONG: (661 2970224

OWNER OF DUSINESS: T

i
i

CAL.DRLICH: N

NAME OF PERSON ¥ mc’iERI&RIN*ﬁ;ﬂi}:
FICTITIOUS NAME: &
MAILING ADDRESS: -368H-SBETYN
DATE THAT YOU STARTED BUSINESS!
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 1S AN »\l*Pl,;ICA"l‘ION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

LA EKBPROVAL | | DENIAL
RECOMMENDATION:

[:\ () § et & f%&\

SIGNATURE: (J L C; ) PR AT pary 9 fre

BARIC LICENSE NO, - 8430 DATH 0o/d)1(3 IENTIFICATION NUMBER 142488



